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ABSTRACT 
This was a descriptive study of discharge problems 
identified by long-term hospitalized psychiatric patients. 
Thirty adult patients from Utah state Hospital participated 
in this study from September 12, 1968, to January 16, 1969. 
The sample was not intended to be representative of the 
patient population. The method of collecting data was two 
structured interviews, one before discharge and one a month 
after discharge. Actual discharge problems were identified 
in the postdischarge interview. 
The results of the study contribute to knowledge 
needed by a psychiatric nurse as she prepares a patient 
for discharge and assists him with his problems of adjustment 
in the community. Forty-three percent of the patients 
identified personal problems having to do mainly with their 
own feelings and behavior and physical symptoms. Twenty-
seven percent of the patients identified family problems 
having to do with marital partners, children, and other 
family members. Twenty percent had problems with the envi-
ronment, here defined as nonfamily social environment, having 
to do with roommates, co-workers, and friends. Twenty per-
cent had problems with employment of either a gainful nature 
or the expected functions of a housewife. Twenty percent had 
financial problems which were mainly monetary and only 
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minimally related to employment. 
No correlation was found between patient characteris-
tics and the ability to predict the numbers of problems at 
discharge. This emphasizes the necessity for considering 
each patient individually. 
There was significant difference in the patients' 
appraisals of the importance of anticipated and actual family 
problems. This contributes to knowledge of how discharged 
patients in general view this category of problems. 
There was a tendency of patients to underestimate the 
number of personal problems and overestimate the number of 
other problems. This tendency contributes also to general 
knowledge of discharged patients. 
By exploring some of the difficulties of obtaining 
information, this study reiterates the necessity for obtain-
ing knowledge of a particular agency's administrative struc-
ture and operating procedures in order to achieve a smooth 
and satisfactory working relationship. 
Although it was not the study's objective to explore 
the need for after care, the researcher's general impression 
was that discharged patients wanted the continued attention 





When a person becomes mentally ill, he is usually 
moved from his family and community to a hospital where he 
obtains treatment. When he is discharGed and returns to the 
community, he faces the stress of a change in roles, from 
beine considered sick to being considered well. The change 
is especially Jifficult when he returns to a situation that 
has c;ro1rJn unfamiliar to him throuch prolonGed absence. It 
seel1S reaoonablc that many patients returning to a community 
would have similar kinds of problems having to do with their 
changed status. Throuc;hout this paper, the ter~ "discharge" 
refers to the chanGe from living in the hospital to living 
in the community and is used interchangeably with the term 
"separation. tI 
A review of the literature indicated that a descrip-
tion of anticipated problems incident to discharge had not 
been elicited from long-term hospitalized psychiatric 
patients. This would seem to be an appropriate area for 
study in order to facilitate adjustment of these patients 
into the community. The results of such a study would 
be particularly useful for psychiatric nurses who are 
concerned with planning the care of patients returning to 
the community. Bellak defines community psychiatry as I1the 
resolve to view the individual's psychiatric problems within 
the frame of reference of the community and vice versa" 
(Bellak, 1964, p. 5). 
Review of the literature does indicate that there has 
been considerable interest in patients' problems at dis-
charge, but knowledge in this area is fragmented. Studies 
done have stressed the social needs (Castor & Kurtz, 1966; 
Fleischl & Wolf, 1967), employment needs (Harrington & 
Wilkins, 1966; Kasser & Cohen, 1966; Swit'zer, 1966), and the 
need for drug follol-J-up (Freyhan & l-ierkel, 1961; Gross & 
Reeves, 1961). Rajotte and Denbar (1961), in their study of 
patients who were readmitted to the hospital suggested that 
three areas of concern were social environment, medication, 
and some continuity of relationship with the hospital. 
Gambol, in a comparison of patients readmitted and those 
not readmitted to hospital, found the one significant dif-
ference was that patients who remained out of the hospital 
had been visited by a social worker soon after discharge 
(Gambol, 1952, p. 41). This demonstrated the need for 
early personal attention following discharge. 
One study concerned with needs of released mental 
patients (Gelber, 1959) identified 45 needs which were 
grouped into seven areas. In order of decreasing importance 
the categories were: treatment and use of drugs, family 
relationships, social and community relationships, 
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occupational and economic needs, self concepts and attitudes, 
physical health of the patient, and health needs of the 
fa~ily. The data were obtained from the records of 100 
dischar t d t s on tran~uilizin~ drugs who attended an 
aftercare clinic in a larGe eastern city. Its relevance to 
the proposed study was that unsatisfied needs frequently 
become problems. In this stuJy, a problem was defined as 
any situation the patient stated or recoGnized as bei 
difficult or troubleso~e. 
The study was conducted by a nurse who had completed 
one year of a two-year Graduate program in psychiatric 
nurs As a result of the generic nursing education 
program, work experience, and Graduate study, the nurse was 
familiar with the hospital situation, psychiatric disabili-
ties, and recommended medications. She had knowledge of the 
local community and had ability to interview psychiatric 
patients, assess situations, and record information. The 
nurse was interested in obtaining information which could be 
of value to her in assisting discharGed psychiatric patients 
to make the necessary adjustments to life outside the hos-
pital. Kalkman describes the nurse's role in the community 
as follows: 
The nurse combines medical training, training in 
interpersonal relations skill, and social science 
education with her traditional role of being the 
professional person closest to the patient in terms 
of care. She also has been the professional 
person in the comnunity who visits the ill, carry-
tnC respo'lslh:.lit] for the regular onGoing opera-
tion of ttent C8.1'O treatment :Ln such settings 
as the fa~n:LIJ anJ the tlei~jhborhood, settings 'tvhich 
are Increastn01y .~_eTJed as social systems needinG 
study, observation, investication, and possible 
professional intervention. The nurse, particularly 
the psychiatric nurse, public health nurse, and 
the community mental health nurse, seems to be 
placed most strateGicall~T to develop and use the 
new approaches for the treatment and rehabilita-
tion of the acutely and chronically ill and for 
preventive intervention in these community sub-
syste~s (Kalkman, 1967, p. 290). 
The proposed descriptive study is of potential value 
to psychiatric nursing. The identification of problems at 
discharge by long-term psychiatric patients offers informa-
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tion on how the patient views his problems. One of Brown and 
FOHler's basic assumptions in regard to behavior is Uwhat an 
individual perce s as happening to him is more influen-
tial in detcrmining his behavior than what is actually 
ha.ppeninG to him" (Bro1J'Jn & FO~'Jler, 1966, p. 23); therefore, a 
patient's perception of his problems at discharge is relevant 
to his subsequent behavior and adjustment to the community. 
The description of patients' problems contained in 
this study gives a background of possible problems and kinds 
of problems to consider when workin3 with an individual who 
is returninG to the community. Mereness (1963) comments on 
the potentially significant role of the nurse in community 
mental health services: 
The role of the psychiatric nurse should be 
enlareed so that she can deal therapeutically with 
released mental patients and their families in their 
homes. Aspects of this work role for the nurse 
involves therapeutically oriented family discussions 
that alter interpersonal family relationships in 
such a way that the returning family member is helped 
to avoid using his previous pathological behavior to 
re-establish himself (Mereness, 1963, p. 39). 
There may be a difference between a patient's recogni-
tion of a problem after its occurrence at discharge and his 
anticipation of a problem before he leaves the hospital. It 
was decided to explore this relationship to determine if 
there were significant differences between these two state-
ments. 
It was also decided to document the problems in obtain-
ing information of this kind so that researchers contemplating 
a similar or related study may have the benefit of this 
experie nce. 
It was the purpose of this study to explore long-term 
hospitalized psychiatric patients' problems upon discharge 
and their implications for psychiatric nursing. The ques-
tions to be answered were: 
1. What problems are identified by the long-term 
patient when he returns to the community from 
Utah State Hospital? 
2. Is there congruence between a patient's evalua-
tions of his predischarge and postdischarge 
problems? 




The sample was composed of patients from Utah State 
Hospital. This hospital is administered through seven auton-
omous units, five of which consist of patients from separate 
geographical areas covering the state. The South Salt Lake 
Unit, North Salt Lake Unit, and Northern Utah Unit were 
selected because of geographical convenience. The sample 
consisted of patients from these three units who were hos-
pitalized longer than 60 days and who were discharged between 
September 12, 1968, and December 17, 1968. The age range of 
18 to 65 was selected on the assumption that problems of 
patients in this age group would tend toward homogeneity in 
the areas of responsibility for self and family and capacity 
for productive employment. 
Data were obtained from the hospital for each patient 
and included factors that might have influenced his problems 
and his statement of them. These factors included: hospital 
unit, age, sex, marital status, education, previous hospital-
ization, diagnosis, medication, and discharge recommendations. 
Two personal interviews between researcher and patient 
were planned. The first interview at the hospital served to 
acquaint the two people in a setting which was familiar to 
the patient, furnished information about his anticipated 
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problems, and prepared for the researcher's visit to the 
patient in the community. This predischarge interview was 
structured (see Appendix A) and extended from 10 to 20 
minutes. An explanation of the study was given, followed by 
a request for participation. When the patient indicated he 
would cooperate, he was asked what problems he anticipated at 
discharge and his responses were recorded. The researcher 
mentioned other possible problems such as employment, adjust-
ment to other people, medication, and continued care. If the 
patient recalled similar additional problems, these were also 
recorded. It was intended to keep the volunteered and addi-
tional problems separated, but there were so few additional 
problems recorded that this was not done. The patient was 
then asked to rate the importance of each of his problems on 
a five-point scale, with one being the least troublesome, 
and five the most difficult. 
The postdischarge interview was planned for four weeks 
later. This was considered sufficient time for an initial 
adjustment and fit the research schedule. The interview was 
similar in length and structure (see Appendix B) to the pre-
discharge interview. It resulted in a second list of problems 
rated as to their importance. The researcher did not suggest 
or discuss problems from the patient's previous list. The 
researcher gave advice on these problems only upon request 
and after the list was complete. 
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In order to have a basis for comparison, it was neces-
sary to establish some classification of the problems into a 
small numbor of categories. From studies mentioned earlier 
in connection with patients' needs (Harrington & Wilkin. 
1966; Rajotte & Denbar, 1961), four categories were selected: 
employment, social environment, medication, and continuity of 
care. A scheduled reevaluation of these categories following 
20 predischarge interviews resulted in a revision. Patients 
had not mentioned problems in the category of continuity of 
care and mentioned medication only once. These two cate-
gories were eliminated. The category of social environ-
ment Has disproportionately large and lolas divided into the 
family environment and the nonfamily social environment as 
sugGested by Gelber's (1959) study. The remaining problems 
seemed to fall into either financial or personal categories, 
so these two were added. Thus, the five categories were: 
employment, family, environment, personal, and finances. 
The problems as stated by the patients were assigned 
to a cateBory by the researcher and are included in Appen-
dix C. The employment category covered problems of finding 
and adjusting to gainful employment as well as the functions 
of a housewife. The family category covered problems with 
marital partners, children, and other family members. The 
environment category covered nonfamily social problems, 
suoh as with roommates, co-workers, and dating. The 
personal category covered problems that mainly concerned 
only the patient, such as physical symptoms, feelings, and 
individual behavior. The financial category covered 
problems primarily of a monetary nature, which were only 




Characteristics of the sample reflect only those of 
the included patients, as the sample was not intended to be 
representative of either the geographic area or hospital 
population from which it came. The sample consisted of 30 
patients from the three designated hospital units, 18 to 65 
years of age, who had been hospitalized more than 60 days 
and were separated from the hospital between the dates of 
September 12, 1968, and December 17, 1968. Every patient 
referred from these units who met the criteria was included. 
Referrals were made by unit personnel who were involved 
with discharge planning. 
The desired sample of 50 was not obtained due to time 
limitations. Data collection extended over a four-month 
period of time. Of the 44 patients seen initially for the 
predisoharge interview, 8 had not yet left the hospital by 
the end of the study, 3 had returned to the hospital within 
a month of their separation, 1 left for another state, one 
died, and 1 could not be located. 
A comparison was made of the general characteristics 
of the patients in the sample with the changes in number of 
problems the patient identified predischarge and postdis-
charge (see Table 1). 
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Table 1 
Comparison of General Characteristics of Sample to Changes in 
Number of Problems Predischarge and Postdischarge 
i a db i d 
a) Unit b) Age 
No. Salt Lake 5 9 x2=2.38 18-32 2 13 x2=4.90 
So. Salt L1=l.ke 1 8 df=2 33-49 4 3 df=2 
Northern Uta 2 5 P> .10 50-65 2 6 P > .05 
c) Sex x2= .38 d) Marital 
x2=1.82 status 
female 6 17 df=l married 2 6 df=l 
male 2 5 P > .50 unmarried 6 16 P > .10 
e) Education x2=3.76 f) Religion x 2= .13 
hieh school 
graduation 3 15 df=l L.D.S. 6 16 df=l 
non-
post high L.D.S. 2 2 P > .50 
school 5 7 P > .05 
g) Previous hos-
x2= .34 
d) Diagnosis x 2= .48 
pitalization 
schizo-
none 2 12 df=l phrenic & 
one or more 6 10 P > .50 paranoid 3 16 df=l 
other 5 6 P > .10 
i) Medication x2=2.13 j ) Discharge 
recommen-
x2= .49 recommended 3 13 df=l dation 
not 
recommended 5 9 P > .10 continued 
therapy 3 16 df=l 
follow-up 
only 4 5 P > .10 
aIncreased number of problems at postdischarge inter-
view. 
bSame or decreased number of problems at postdischarge 
interview. 
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The distribution of the sample among the three units 
was uneven. Fourteen patients came from North Salt Lake 
Unit, 9 from South Salt Lake Unit, and 7 from Northern Utah. 
As seen in Table la, there was no significant relationship 
between the units and change in number of problems. 
The age distribution was uneven also. When the sample 
was divided into three equal age ranges, half the patients 
were in the youngest group, 18 to 32 years of age. Seven 
patients were in the middle group, 33 to 49 years of age, 
and 8 patients were in the older group, 50 to 65 years 
of age. When these age ranges were compared to change in 
number of problems, there was no significant relationship 
(Table Ib). The median of 36.7 in this sample was somewhat 
younger than the 38.5 reported as the median age of patients 
separated from this hospital in 1967. 
The majority of the sample was women, who outnumbered 
men 23 to 7. There was no significant relationship between 
a patient's sex and change in number of problems (Table lc). 
The reported separations from this hospital in 1967 were 
roughly equal in numbers of men and women. 
Marital status was also unequally divided in the 
sample. Seven of the patients were married and one was sepa-
rated. Of the unmarried patients, 12 were divorced and 10 
were single. There was no significant relationship between 
marital status and change in number of problems (Table Id). 
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The sample approached a more equal distribution in 
education. Five patients had an elementary school education 
and four were college graduates. Eight patients had some 
college work and 13 had attended or graduated from high 
school. The relationship between education and change in 
number of problems approached the critical value, but was 
not significant (Table Ie). 
The predominant religion shown in the sample was 
typical of the population from which it came. Twenty-two 
patients were members of the Church of Jesus Christ of 
Latter-day Saints (L.D.S.). Four patients were Protestants, 
two were Catholics, and two stated they had no religion. 
There was no significant relationship between religion and 
change in number of problems (Table If). 
The racial characteristics of the sample also 
reflected the population from which it was drawn. There were 
28 white patients, 1 negro, and 1 Spanish American. 
Because of the small numbers involved, no statistical com-
parison was made. 
Previous hospitalizations referred to the number of 
times a patient had been in a psychiatric hospital before 
the current admission. For 14 patients it was the first 
admission. Ten patients had three or fewer previous hos-
pitalizations. Six patients had four or more previous hos-
pitalizations. There was no significant relationship between 
previous hospitalizations and change in number of problems 
(Table 19). 
The diagnoses shown in the sample may be grouped into 
several categories. Ten patients were predominantly schizo-
phrenic, and nine were predominantly paranoid. Five evi-
denced depression, five had character disorders, and one 
demonstrated organic involvement. The relationship between 
diagnosis and change in number of problems was not signifi-
cant (Table Ih). 
The sample was divided nearly equally as to whether 
medication for psychiatric symptoms was or was not pre-
scribed at the time of separation. Sixteen patients had 
medication recommended and 14 did not. There was no signifi-
cant relationship between medication and change in number of 
problems (Table li). 
The recommendations at time of separation were divided 
into three categories. The patients who were recommended 
for continued therapy were enrolled in weekly therapy 
groups, or had individual weekly appointments with a psychia-
trist. The nine patients recommended for follow-up were to 
be contacted by a social worker every month and could make 
appointments with hospital personnel when necessary. The 
other two patients for whom no follow-up was recommended 
were patients who assumed responsibility for their own 
aftercare. When recommended therapy or follow-up was 
compared with change in number of problems, no significant 
relationship was found (Table Ij). 
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The problems identified in the postdischarge inter-
view were seen as answering the main question: What prob-
lems are identified by the long-term patient when he returns 
to the community from the state hospital? The problems may 
be considered two ways. First, they may be considered as 
51 separate problems which happened to be identified by 20 
patients in their postdischarge interview. Second, they 
may be considered as the problems of 20 patients who happened 
to identify 51 problems. Ten patients stated they had no 
problems at the postdischarge interview. 
In considering the separate problems, it is conveni-
ent to look at them from the standpoint of anticipated and 
actual problems (at predischarge and postdischarge inter-
views) and the rating on the five-point scale of each prob-
lem's importance by the patient. As seen in Table 2, certain 
trends become evident. 
While personal problems are most numerous in the 
postdischarge interview, their relative importance is low to 
medium. Family problems, next in frequency of occurrence, 
seem to be clustered at either extreme of the rating scale. 
Environmental and employment problems tend to be rated 
medium or low. Financial problems, while small in numbers, 
tend toward the rating extremes. 
Table 2 
Frequency of Problems and Ratings Predischarge and Postdischarge 
Rating of Importance 
l--Least 5--Host 
Important 2 3 4 Important 
Category Pre Post Pre Post Pre Post Pre Post Pre Post 
Personal 3 4 7 ,.... 7 4 0 2 1 0 .? 
Family 4 3 1 2 6 1 5 2 4 5 
Environment 5 4 4 0 2 3 5 2 1 1 
Finances 3 2 1 1 3 1 1 0 0 3 













Anticipated, or predischarge problems, show a differ-
ent ranking in frequency, giving a higher relative rank to 
family and employment problems than is given them in the 
postdischarge interview. Ratings in the personal problem 
category follow a pattern similar to postdischarge, but the 
other category ratings do not. 
When the problems and ratings were considered from 
each patient's point of view, the findings appeared somewhat 
similar (Table 3). When a patient mentioned more than one 
problem in a category, the average rating for that category 
was used. Personal problems again were more numerous in the 
postdischarge interview, followed by family problems, but 
the ratings throughout tended toward low to medium in 
importance. The patients' predischarge problems tended to 
follow rank and rating done on problems alone. 
An attempt was made to find if there was congruence 
between a patient's evaluations of his predischarge and post-
discharge problems. When there was a comparison of numbers 
of problems only, eight had the same number for each evalua-
tion. Seven patients had more problems at the postdischarge, 
and fifteen had more at the predischarge interview. Figure 1 
gives a graphic representation of this situation. 
A comparison of the changes in mean rating between 
the patients' predischarge and postdischarge problems for 
Table 3 
Frequency of Patients' Problems and Ratings Predischarge and Postdischarge 
Rating of Importance 
l--Least 5--Most 
Important 2 3 4 Important Percenta 
Category Pre Post Pre Post Pre Post Pre Post Pre Post Pre Post 
Personal 3 3 4 5 5 3 0 2 0 0 40 43 
Family 1 3 1 1 6 2 6 1 0 1 47 27 
Environment 5 2 3 2 1 0 3 2 0 0 40 20 
Finances 2 2 1 1 3 2 1 0 0 1 23 20 
Employment 2 2 0 0 4 3 3 0 1 1 33 20 
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Difference in Numbers of Patients' Problems 
Predischarge and Postdischarge 
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each category was done using the! test (see Table 4). 
Patients had significantly less important family problems 
than they had anticipated. Changes in the other four cate-
gories (personal, environment, finances, and employment) were 
not significant. 
The third question, to identify the problems in 
obtaining information of this kind, may be divided into the 
expected and unexpected problems. One of the expected prob-
lems was that the study would be time-consuming in terms of 
time spent at the hospital, commuting, and locating patients 
in the community. 
There were several unexpected problems, most of which 
involved delay in data collecting, but required no major 
changes in the study. There was some delay initially in 
obtaining approval from the hospital to do the study. It 
was necessary to work with each unit separately to make 
arrangements for locating the patients about to be dis-
charged and for interviewing them. Each unit had its own 
routine and philosophy, and the practices related to separa-
tion and follow-up varied. Terminology was another 
unexpected problem, as some terms used by most units had 
some special connotation for others, or a shortened form was 
used by some units. Another unexpected problem was that 
hospital personnel were unaccustomed to nurses doing this 
kind of research, and at that time had no well-recognized 
Table 4 
Hean Rating of Patients' Problems Predischarge 
and Postdischarge 
Category Pre Post Difference 
Personal .92 1.02 .10 
Family 1.51 .72 .79 
Environment .89 .46 .43 
Finances .57 .50 .07 
Employment 1.06 .53 • 53 








procedure for either the nurse or hospital personnel to 
follow. 
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The most troublesome unexpected problem was the diffi-
culty in predicting discharge dates. An attempt was made 
in the beginning to have the predischarge interview within a 
week of the patient's separation from the hospital. Unit 
personnel involved with discharge planning on two of the 
units were unusually cooperative in sharing information. 
However, changing readiness of the patient to leave, and of 
the family or agency to accept him, caused some difficulty 
in predicting discharge dates accurately. 
CHAPTER IV 
DISCUSSION 
The objective of this study was to discover the 
problems patients described at discharge and to note differ-
ence between anticipated and identified problems. Nearly 
half the patients identified a problem of a personal nature 
at the time of discharge. The fact that problems in this 
category were identified more frequently than the other 
categories has implications for aftercare. In order to 
provide effective therapy. it is necessary to consider the 
stated concerns of the patient. 
Although not statistically significant. some tenden-
cies were noted. The category of personal problems was the 
only one having a greater number of actual patients' 
problems than anticipated patients' problems. In the other 
four categories (family. environment. finances. and employ-
ment) the patients' anticipation of number of problems was 
greater than the actual number. Thus. the tendency of 
a patient in this study was to underestimate the number 
of personal problems at discharge and to overestimate 
the number of other problems. This tendency has implications 
for professional workers involved with discharge planning. 
A more realistic anticipation of problems might be gained by 
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assisting the patient to explore more thoroughly the area of 
personal problems and putting less emphasis on the other 
problems in discussions preparing him for leaving the hos-
pital. 
The next most frequent category was family problems, 
which showed more than a quarter of the patients identifying 
problems in this area. In order to plan for a satisfactory 
adjustment of the patient to the community, it is usually 
considered necessary to involve the family. The presence 
of problems in this area suggests that the methods of 
involving the family could be explored and evaluated. The 
recent popularity of family therapy offers a therapeutic 
but perhaps expensive method of involving the family. 
Problems with environmental factors were identified 
by 20% of the patients. In this study, environmental 
referred to the nonfamily social environment, and most of 
these problems were concerned with interpersonal relation-
ships outside the family. Many aftercare programs include 
group therapy where a patient may deal with problems in 
this area. 
Financial problems were identified by 20% of the 
patients. The related area of employment was also identi-
fied by 20% of the patients. Problems in these specialized 
areas are treated by professionals in the field of social 
work who have knowledge of both community resources and 
patient abilities. 
The patient's rating of the importance of his 
problems at discharge tended toward the medium to low range 
which was interpreted to mean that the problems were viewed 
by the patient as troublesome but not overwhelming. 
No particular patient characteristic was found to 
correlate with a patient's having more actual than antici-
pated problems, or with a patient's having the same number 
or fewer actual problems. Therefore, this study identified 
no characteristic which would predict whether a patient 
would have a greater number of actual problems or the same 
or greater number of anticipated problems. 
There was a significant difference between the 
rating of importance for anticipated and later identified 
problems in the family category. Patients' actual family 
problems were less important than anticipated. This has 
relevance for discharge planning because the importance of 
a family problem is probably exaggerated by the patient 
predischarge. 
Some of the difficulties in obtaining information 
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for this study could have been lessened by a more thorough 
knowledge of the administrative structure and operating pro-
cedures of the various units at the hospital. The diffi-
culty in predicting a patient's discharge date seems to be 
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inherent in a study of this kind, so a certain amount of 
flexibility is necessary, as well as a predetermined limit 
to this flexibility$ There was no special difficulty in 
arranginG a convenient place for the postdischarge inter-
view, but the locations did vary. Some interviews occurred 
in homes, evening clinics, places of business at lunch or 
coffee breaks, nursing homes, a car, and near a recreational 
center. 
There were certain impressions the researcher obtained 
which were not part of the planned study, but which have 
relevance for aftercare. All of the patients recognized the 
researcher on the occasion of the second interview. The few 
who feared or disliked the hospital reacted in a defensive 
way. The others seemed pleased by the personal attention 
and the opportuni ty to talk. There l.'lere tt-JO patients who 
needed more professional attention in the opinion of the 
researcher, and this information was given to hospital per-
sonnel. The general impression was that most patients would 
have liked and benefited from more contact with professional 
people after discharge. Implications for psychiatric nurses 
involved in helping to plan for aftercare of patients is 
clear. 
A general impression was that there was a wide gap 
between the patient's and the researhcer's view of what 
constituted a problem. In the 20-minute visit in the 
patient's home, certain aspects of the situation were 
obvious, such as hostile attitudes of other family members, 
substandard living conditions, or physical disabilities, 
which were not mentioned by the respective patients. Dis-
crepancies between the patient's statement of problems and 
the situation in reality might have been caused by several 
factors. The patient might have failed to perceive the 
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situation as it was because he was preoccupied or because he 
was long accustomed to it. The patient might have been 
reluctant to draw attention to a troublesome situation which 
could result in a rehospitalization or at least give the 
impression that he was not doing well. 
Need for further research has been indicated by this 
, 
descriptive study. The area of aftercare planning for 
hospitalized psychiatric patients merits systematic study 
in order to assure orderly transition of patients from hos-
pital to community. Research is needed to describe and 
evaluate current aftercare programs as a preliminary basis 
for study of the effectiveness of proposed programs. 
The investigator in this study was concerned about 
the patient's perception of his own circumstances and of 
how this perception alters progress toward effective reinte-
gration into his home and community. 
Responses of some of the patients interviewed in 
their homes a month after discharged indicated an important 
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area of investigation for psychiatric nurses in particular. 
Although the investigator in this study did not attempt any 
therapeutic interaction with the patients interviewed, many 
of these people indicated a need for reassurance and 
support. Psychiatric nurses should be concerned with inves-
tigating the effectiveness of contacts with discharged 
patients in a variety of situations. Studies should be made 
of the effectiveness of the nurse working with the patient 
on an individual basis in the home, in group situations at 
community agencies, and working with the patient and his 
family in the home. Another dimension might be added through 
a more intensive study of a small sample of patients in order 
to determine factors influencing their adjustment to the 
community over a longer period of time. 
Such investigations should be conducted in a syste-
matic scholarly way in order to add to the knowledge needed 
in the mental health field generally and in the programming 
for aftercare of hospitalized patients specifically. 
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APPENDIX A 
STRUCTURED INTERVIEW, PREDISCHARGE 
1. I'm talking with people who are leaving the hospital 
soon. Is that what you are going to do? And what is 
your name? 
2. I'm Mrs. Holland, a nurse, and I'm interested in what 
kinds of problems people who are discharged from the 
hospital have. I'm not interested especially in what 
problems brought them to the hospital. I'll be talking 
with many people to find what their problems are both 
before and after they leave the hospital. I plan to 
use the information in order to help other people get 
used to going home. I will not be giving information 
about you to anyone else. I will use names and 
addresses only to find people after they leave the 
hospital, to be sure they are the same ones I talked 
with before. Would you be willing to help in this? 
3. What I'm interested in now is what kind of problems you 
think you may have when you leave the hospital. What 
kind of difficulties do you expect? What do you think 
may bother you? (Record under problems identified in 
the order patient talks about them.) Do you think of 
any others? (Record.) These things that may bother 
you might be very important to you or they might be 
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not so important. Could you decide how important they 
are so that I could write it down? We could use the 
numbers from one to five. and mark it one if it's a 
little troublesome. two if it's more difficult, on up 
to five if it's most difficult. (Go down list of 
problems presented and rate one through five. If no 
response to these questions, go to next part.) 
4. I wonder if you had thought of some of the other prob-
lems you might have, with work, with getting along 
with other people, with medicine, with getting help 
again if you need it? (Record under additional 
problems and rate as before.) 
5. Let me read over what I wrote down so you can let me 
know if it isn't what you said and I can change it. 
(Validate and change as necessary.) 
6. That gives us an idea of the kinds of problems you think 
you may have when you leave the hospital. I appreci-
ate your help in giving this information and getting 
it organized. In about four weeks I plan to be talk-
ing with you again. Will I probably be able to reach 
you at this (above) address? I'll see you then. 




Date, time, and place of interview: 












STRUCTURED INTERVIEW, POSTDISCHARGE 
1. Hello, l'-1r. I'm l'-1rs. Holland, and I talked with 
you a few weeks ago at the hospital. You probably 
remember that I was interested in the kinds of prob-
lems you expected when you left the hospital. I'm 
wondering what you think about it now that you have 
been home for four weeks? 
2. What do you see as your problems now? Or difficulties? 
(Record under problems identified in the order the 
patient talks about them.) Do you think of any 
others? Do you remember how we marked them last time? 
One if the problem was just a little troub1esom, two 
if it was more difficult, on up to five it is was most 
difficult. (Go through problems and rate one through 
five.) 
3. There might be other problems, like with work, getting 
along with other people, medicine, getting help again 
if it's needed. Do you think of any you might have 
nOil,]? (Record under additional problems and rate with 
patient's help.) 
4. Let's go through them again to see if I have it down 
right. (Validate and change as necessary.) 
5. I appreciate your help in giving the information 
again. We will use it so that we can help other 
people who are leaving the hospital. Do you have any 
questions before I leave? Thank you and good-bye. 
6. If there is a direct request for help on some problem, 
discussion on it will be delayed until the list and 
ratings are complete. 
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Name: 
Address and phone: 
APPENDIX B 
POSTDISCHARGE INTERVIEW 
Date, time, and place of interview: 











CATEGORIES OF POSTDISCHARGE PROBLEMS 
Patient No. Personal Problems 
1 1. Loneliness 
2 1. Fear or recurrent paranoid feelings 
2. Smoking 
3 1. Continued progress in therapy 
4 1. Need to be more deliberate in thinking 
things out 
5 1. Learn how to approach others 
2. Unable to see well 
7 1. Has trouble seeing 
9 1. Feels laxy 
10 1. Gets nervous when patient thinks too much 
17 1. Physical problems, flu for one week 
19 1. Anxious about leaving hospital 
20 1. Feeling of not being accepted because of 
hospitalization 
21 1. Fear of having to return to hospital 
22 1. Loneliness 
Family Problems 
1 1. Expects husband to do more around house 
than he is willing to do 
13 1. Husband confronts patient 
16 1. Family relationships 
Patient No. Family Problems (continued) 
17 1. Relationships with family 
20 1. Relationship with wife 
2. Relationship with in-laws 
24 1. Husband left home the day of patient's 
discharge 
2. Son left home to stay with hig father 
3. Responsibility for five children 
25 1. Misunderstanding in the family 
29 1. Getting son back 
2. Getting along with family 
Environment Problems 
2 1. Getting along with roommates 
2. Finding another place to stay 
3. 1. Nonaccepting attitudes of co-\vorkers 
5 1. Wants to have friends and to socialize 
2. Sexual satisfaction 
3. Wants to have a car and to drive 
7 1. Dissatisfied with Utah and wants to leave 
the state 
14 1. Getting along with roommates 
2. No dates as yet 
19 1. Getting along with roommates 
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Patient No. Financial Problems 
3 1. Finances 
7 1. Money 
12 1. Locating possessions lost at time of 
admission 
14 1. Money 
16 1. Financial problems 
20 l. Finances 
24 1. Financial responsibility for five children 
Employment Problems 
4 1. Job of supervising two active children 
5 1. Finding a part-time job 
13 1. Adjusting to the hours and job of homemaker 
19 1. Job hunting 
24 1. Getting a job 
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